2505810-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or printin ink.

COVER PAGE

Statement covers period

SEE INSTRUCTIONS ON REVERSE through _09/19/2020

Date of election if applicable:
(Month, Day, Year)

11/03/2020

Date Stamp

HEE 460

FORM

Page _1 of _112

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.
[l Officeholder, Candidate Controlled Committee [ ] Ballot Measure Committee

2. Type of Statement:

[l Pre-election Statement
[] Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

] Quarterly Statement

[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

@ State Candidate Election Committee O Primary Formed
O Recall O Controlled
(Also Complete Part 5.) O Sponsored

[] General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)

3. Committee Information "&ﬁ%éﬂgBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Melissa Fox for State Assembly 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 (916)285-5733

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE
Irvine CA 92604

OPTIONAL: FAX/E-MAIL ADDRESS
(916) 333-1344 / Fox2020@deaneandcompany.com

Treasurer(s)

NAME OF TREASURER
Meélissa Fox

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Irvine CA 92604 (916) 285-5733

NAME OF ASSISTANT TREASURER, IF ANY
Shawnda Deane

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 (916) 285-5733

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__09/23/2020 gy Shawnda Deane
OATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on__09/23/2020 pyMeélissaFox
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee

COVER PAGE - PART 2

Campaign Statement cALIFORNIA 460
FORM
Cover Page - Part 2
page 2 of 112
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Melissa Fox
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: State Assembly Person [] OPPOSE
Assembly District 68

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Long Beach CA 90802

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME
Melissa Fox for County Central Committee 2020

I.D.NUMBER

1396322

NAME OF TREASURER CONTROLLED COMMITTEE?

Gary Crummitt M s [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 562-983-0815
COMMITTEE NAME 1.D.NUMBER
Melissa Fox for Irvine City Council 2020
1358933

NAME OF TREASURER CONTROLLED COMMITTEE?

Tami Mclintyre M vEs Clno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
Fullerton CA 2835 949-697-7532

7. Primarily Formed Committee

which this committee is primarily formed.

List names of officeholder(s) or candidate(s) Ffor

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supporT
[ ] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPoRT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] opPoSE

Attach continuation sheets if necessary

2505810-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



2505810-0

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded i
Summary Page t0 whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
through 99/19/2020 3 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

Contributions Received

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $422,382.26 $697,152.76
. 1/1 through 6/3 7/1to D
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 /1 through 6/30 L to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $422,382.26 $697,152.76 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $399,022.51 $527,850.35 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $621,404.77 $1,225,003.11 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $383,245.77 $724,268.18 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $383,245.77 $724,268.18 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccccooo........ Schedule F, Line 3 $3,607.32 $16,028.22 Date of/lczi:jc;cti?n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $399,022.51 $527,850.35
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $785875.60 $1,268,146.75
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $133,847.49 To calculate C?'“m” B, a?]d
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $422,382.26 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $266.80 lop”;r?os'z:‘qg gn‘q’;mg ilr?St
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $383,245.77 Column A may be negative
. . $173,.250.78 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents ..........cccoovviviveernenene, See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$16,028.22

19. Outstanding Debts

Add Line 2 + Line 9 in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CAII_:ISCR),\R/INIA 460

from___ 07/01/2020
09/19/2020 4 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/16/2020 205 South Harbor Plaza, LLC |:| IND $4,700.00 $4,700.00 2020G: $4,700.00
Laguna Hills, CA 92653 ] com
Memo Reference: INC1150 B oTH
— [ PTY
E-I L] scc
9/16/2020 Arif Alikhan Hl ND Government $100.00 $100.00 2020G: $100.00
Irvine, CA 92620 1 com Attorney
L] OTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
8/10/2020 American Federation of State, County & Municipal Employees - 1 IND $9,300.00 $9,300.00 2020P: $9,300.00
CA People Small Contributor Committee 1 com 2020G: $9,300.00
Sacramento, CA 95814 ] OTH
Committee |D: 960772
L] PTY
Hl scc
8/25/2020 American Federation of State, County and Municipal Employees 1 IND $2,000.00 $3,500.00 2020P: $1,500.00
(AFSCME), 1902 PAC Cdiifornians for Clean and Reliable Water - COM 2020G: $2,000.00
Sacramento, CA 95814 ] OTH
Committee | D: 1343082
L] PTY
[ ]scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $418,696.50 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $3,683.76 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. 512238226 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



Authorizing Officer Information Requested


2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 5 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/12/2020 Vartkess Apkarian Il N\D University of California, Irvine $250.00 $250.00 2020G: $250.00
Irvine, CA 92617 1 com Professor
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
9/18/2020 Laura Archuleta Il ND Jamboree $100.00 $100.00 2020G: $100.00
Y orbaLinda, CA 92886 1 com Community Devel oper
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
8/18/2020 Association of California State Supervisors PAC 1 IND $3,000.00 $3,500.00 2020P: $500.00
Sacramento, CA 95814 Il com 2020G: $3,000.00
Committee ID: 1303937 ] OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 6 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/1/2020 Jay Barkman - IND OC Fire Authority $250.00 $250.00 2020G: $250.00
SantaAna, CA 92706 ] coMm | LegisativeAnayst
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/5/2020 Howard Bidna Hl D Bidna& Keys, APLC $150.00 $150.00 2020G: $150.00
Irvine, CA 92603 1 com Attorney
L] oTH
L] PTY
[] scc
9/18/2020 Bloom for Assembly 2020 1 IND $4,700.00 $4,700.00 2020G: $4,700.00
Long Beach, CA 90802 Il com
Committee ID: 1414644 ] OTH
L] PTY
[] scc
8/10/2020 Kenny Bradley W ND Datalogic $100.00 $100.00 2020G: $100.00
Orange, CA 92865 1 com Scientific Software Engineer
] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 7 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
9/15/2020 Tricia Bregman - IND Pure Storage $100.00 $100.00 2020G: $100.00
Santa Ana, CA 92705 1 com Sales
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
7/15/2020 Dennis Bress Il ND Dennis Bress, SR., Inc. $25.00 $193.60 2020P: $185.00
Newport Beach, CA 92662 |:| COM Sales 2020G: $48.60
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 8 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/25/2020 Scott Brooks - IND n/a $13.80 $109.00 2020P: $75.00
Santa Ana, CA 92705 1 com Not Employed 2020G: $34.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/31/2020 Scott Brooks Il ND na $20.20 $109.00 2020P: $75.00
Santa Ana, CA 92705 1 com Not Employed 2020G: $34.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
8/24/2020 Cadlifornia Democratic Party ] IND $200,000.00 $725,317.15
Sacramento, CA 95811 |:| COM
Committee ID: 741666 ] OTH
M PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 9 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/14/2020 California Machinists Non Partisan Political League 7 IND $1,500.00 $1,500.00 2020G: $1,500.00
Sacramento, CA 95814 Il com
Committee ID: 761035 ] OTH
] PTY
[] scc
8/4/2020 California Professional Firefighters PAC Small Contributor |:| IND $5,816.80 $9,300.00 2020P: $9,300.00
Committee L] com 2020G: $9,300.00
Sacramento, CA 95833 |:| OTH
Committee ID: 744058
] PTY
M scc
8/6/2020 Cadlifornia State Association of Electrical Workers Small ] IND $5,000.00 $5,000.00 2020G: $5,000.00
Contributor Committee 1 com
San Diego, CA 92123 I:l OTH
Committee ID: 743107
L] PTY
M scc
9/19/2020 California State Council of Unite Here 1 IND $2,500.00 $2,500.00 2020G: $2,500.00
San Francisco, CA 94102 - COM
Committee ID: 744194 ] OTH
L] PTY
[] scc
7/21/2020 Cadlifornia State Pipe Trades Council Political Action Fund Small 1 IND $5,000.00 $5,000.00 2020G: $5,000.00
Contributor Committee 1 com
Sacramento, CA 95814 ] OTH
Committee I D: 743895
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 10 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/14/2020 California Teachers Association/Association For Better Citizenship 7 IND $4,650.00 $4,650.00 2020P: $4,650.00
(CTA/ABC) Small Contributor Committee ] com 2020G: $4,650.00
Burlingame, CA 94010 ] OTH
Committee ID: 741941
1 PTY
M scc
8/8/2020 Robin Callan - IND RJE International, Inc. $50.00 $100.00 2020G: $100.00
Portola Hills, CA 92679 1 com Executive Administrator
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
8/21/2020 Robin Callan Il ND RJE International, Inc. $50.00 $100.00 2020G: $100.00
Portola Hills, CA 92679 1 com Executive Administrator
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 11 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/18/2020 Canyon Democrats Federal PAC |:| IND $750.00 $750.00 2020G: $750.00
Rancho Santa Margarita, CA 92688 1 com
M oTH
] PTY
[] scc
9/12/2020 Diana Carey - IND na $250.00 $250.00 2020P: $250.00
Westminister, CA 92683 1 com Not Employed 2020G: $250.00
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
9/4/2020 Louis Carr Hl ND City of Los Angeles $100.00 $100.00 2020G: $100.00
Irvine, CA 92618 1 com Information Technology Director
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 12 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/18/2020 Cecilia Aguiar-Curry for Assembly 2020 [ ]IND $4,700.00 $4,700.00 2020G: $4,700.00
Sacramento, CA 95815 Il com
Committee ID: 1413989 ] OTH
1 PTY
[] scc
8/26/2020 Michael Chegini - IND Owen Group $250.00 $250.00 2020P: $1,250.00
Newport Beach, CA 92657 1 com Engineer 2020G: $250.00
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
7/5/2020 Chaochuan Chen Hl ND Monchildgo Education ($200.00) $4,700.00 2020P: $3,700.00
Irvine, CA 92618 ] com Management 2020G: $4,700.00
Memo Reference: IDT370 ] OTH
—L [ pTY
E-I L] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



Contribution Refunded


2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2020
09/19/2020 13 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/3/2020 Ken-Yuan Chen - IND Ken-Yuan Chen $200.00 $200.00 2020P: $4,700.00
Irvine, CA 92620 ] coM | Developer 2020G: $200.00
] oTH
] PTY
[] scc
9/14/2020 Chris Ward for Assembly 2020 |:| IND $4,700.00 $4,700.00 2020G: $4,700.00
Encinitas, CA 92024 H com
Committee ID: 1415056 [ ] OTH
] PTY
[] scc
9/16/2020 Barry Cottle Hl D C& C Development $250.00 $250.00 2020P: $1,000.00
Tustin, CA 92780 1 com Affordable Housing 2020G: $250.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
9/16/2020 Todd Cottle Il ND C&C Development $250.00 $250.00 2020P: $1,000.00
Tustin, CA 92780 1 com Affordable Housing 2020G: $250.00
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 14 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
8/31/2020 Joyce Krutick Craig W ND n/a $36.00 $114.00 2020P: $28.00
Torrington, CT 06790 1 com Not Employed 2020G: $86.00
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
9/14/2020 Joyce Krutick Craig Il ND n/a $25.00 $114.00 2020P: $28.00
Torrington, CT 06790 1 com Not Employed 2020G: $86.00
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 15 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
8/25/2020 Debora Davis - IND n/a $100.00 $100.00 2020G: $100.00
San Diego, CA 92116 [ ] com | NotEmployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/24/2020 Lauren Davis Il ND Andrews & Thornton Attorneys $100.00 $370.20 2020P: $775.00
Santa Ana, CA 92707 1 com atLaw 2020G: $120.20
Senior Attorn
] oTH Yy
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
8/31/2020 Lauren Davis Il ND Andrews & Thornton Attorneys $20.20 $370.20 2020P: $775.00
Santa Ana, CA 92707 |:| COM at Law 2020G: $120.20
ior Attorney
] OTH Senior
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 16 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
9/18/2020 Democratic Party of Mendocino County ] IND $30,000.00 $30,000.00
Ukiah, CA 95482 1 com
Committee ID: 822680 [ ] OTH
M PTY
[] scc
8/25/2020 DeSnoo & DeSnoo 1 IND $2,000.00 $2,200.00 2020G: $2,200.00
VillaPark, CA 92861 |:| COM
Memo Reference: IDT424 B otH
—L [ PTY
E-I L] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
9/5/2020 DeSnoo & DeSnoo 1 IND $200.00 $2,200.00 2020G: $2,200.00
VillaPark, CA 92861 ] com
Memo Reference: IDT509 W otH
—L [ pTY
E] L] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



Authorizing Officer Information Requested


Authorizing Officer Information Requested


2505810-0

Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 17 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
8/5/2020 Diamond Jamboree, LTD |:| IND $4,700.00 $4,700.00 2020P: $4,700.00
San Gabriel, CA 91776 L] com 2020G: $4,700.00
Memo Reference: INC1125 B oTH
— ] PTY
E-I L] scc
9/9/2020 Matthew Donley Il \D British Council $100.00 $100.00 2020G: $100.00
Laguna Woods, CA 92637 1 com Teacher
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
7/29/2020 DRIVE Committee 1 IND $4,700.00 $9,400.00 2020P: $4,700.00
Washington, DC 20001 L] com 2020G: $4,700.00
Hl otH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Authorizing Officer Information Requested


2505810-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 18 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/5/2020 David Ellis - IND Delta Partners, LLC $500.00 $500.00 2020G: $500.00
Newport Beach, CA 92660 1 com Public Relations
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[ ] scc
9/15/2020 Emily'sList 1 IND $1,700.00 $4,700.00 2020P: $4,700.00
Washington, DC 20036 |:| COM 2020G: $4,700.00
Memo Reference: INC1268 B otH
—L [ PTY
E-I L] scc
9/14/2020 Evan Low for Assembly 2020 L] IND $4,700.00 $4,700.00 2020G: $4,700.00
Sacramento, CA 95814 - COM
Committee ID: 1414197 ] OTH
L] PTY
[ ] scc
8/10/2020 Faculty Association of California Community Colleges PAC ] IND $1,000.00 $1,000.00 2020G: $1,000.00
(FACCC-PAC) Il com
Sacramento, CA 95811 ] OTH
Committee ID: 841118
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Authorizing Officer Information Requested


2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2020
09/19/2020 19 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/9/2020 Peggie Fariss - IND n/a $27.50 $547.50 2020P: $485.00
Newport Beach, CA 92625 ] coMm | Reired 2020G: $432.50
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[ ] scc
712812020 Peggie Fariss Il N\D na $20.00 $547.50 2020P: $485.00
Newport Beach, CA 92625 1 com Retired 2020G: $432.50
L] oTH
L] PTY
[ ] scc
7/29/2020 Peggie Fariss Il ND n‘a $20.00 $547.50 2020P: $485.00
Newport Beach, CA 92625 |:| COM Retired 2020G: $432.50
L] oTH
L] PTY
[ ] scc
8/9/2020 Peggie Fariss Hl D n/a $27.50 $547.50 2020P: $485.00
Newport Beach, CA 92625 [ ] com | Refired 2020G: $432.50
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 20 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** I:l IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
8/28/2020 Peggie Fariss - IND na $20.00 $547.50 2020P: $485.00
Newport Beach, CA 92625 1 com Retired 2020G: $432.50
(] oTH
1 PTY
[ ] scc
8/29/2020 Peggie Fariss Il ND na $20.00 $547.50 2020P: $485.00
Newport Beach, CA 92625 1 com Retired 2020G: $432.50
L] oTH
L] PTY
[ ] scc
9/9/2020 Peggie Fariss H D na $27.50 $547.50 2020P: $485.00
Newport Beach, CA 92625 |:| COM Retired 2020G: $432.50
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2020
09/19/2020 21 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/12/2020 David George - IND n/a $150.00 $150.00 2020G: $150.00
Irvine, CA 92602 1 com Not Employed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
9/10/2020 Margo George Il ND na $200.00 $200.00 2020G: $200.00
Oakland, CA 94602 1 com Not Employed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
9/2/2020 Heather Gilbert Il ND n‘a $1,000.00 $1,045.20 2020G: $1,045.20
Lake Forest, CA 92630 1 com Not Employed
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 07/01/2020

CAII_:I(I;CR),\R/INIA 460

09/19/2020 22 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
9/2/2020 Heather Gilbert - IND n/a $20.20 $1,045.20 2020G: $1,045.20
Lake Forest, CA 92630 1 com Not Employed
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
9/2/2020 Heather Gilbert Il ND n‘a $25.00 $1,045.20 2020G: $1,045.20
Lake Forest, CA 92630 1 com Not Employed
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 23 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/6/2020 Thomas Giles - IND Crystal Cove Cottages $15.00 $170.00 2020P: $65.00
Laguna Beach, CA 92651 ] com Auditor 2020G: $130.00
] OoTH
] PTY
[] scc
8/6/2020 Thomas Giles Hl ND Crystal Cove Cottages $15.00 $170.00 2020P: $65.00
Laguna Beach, CA 92651 1 com Auditor 2020G: $130.00
(] oTH
] PTY
[ ] scc
9/6/2020 Thomas Giles Il ND Crystal Cove Cottages $15.00 $170.00 2020P: $65.00
Laguna Beach, CA 92651 1 com Auditor 2020G: $130.00
L] oTH
L] PTY
[ ] scc
7/7/2020 Pamela Gilmour Il ND n‘a $500.00 $1,000.00 2020G: $1,000.00
Newport Beach, CA 92660 1 com Retired
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 24 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/2/2020 RidaHamida - IND CA State Assembly $500.00 $500.00 2020G: $500.00
Anaheim, CA 92806 ] com | Stafer
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[ ] scc
8/16/2020 Magdy Hanna Il ND na $1,000.00 $1,000.00 2020G: $1,000.00
Irvine, CA 92603 1 com Retired
L] oTH
L] PTY
[ ] scc
9/12/2020 Peter Himber Il ND Regiona Center of Orange $100.00 $200.00 2020G: $200.00
Santa Ana, CA 92705 ] com County
O] OTH Physician
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 25 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/17/2020 Peter Himber - IND Regiona Center of Orange $100.00 $200.00 2020G: $200.00
Santa Ana, CA 92705 ] com County
Physician
(] OTH 4
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
1 PTY
[ ] scc
7/12/2020 Florice Hoffman Il ND Law Office Florice Hoffman, LC $50.00 $350.00 2020G: $350.00
Orange, CA 92867 1 com Attorney
L] oTH
L] PTY
[ ] scc
8/12/2020 Florice Hoffman Il ND Law Office Florice Hoffman, LC $50.00 $350.00 2020G: $350.00
Orange, CA 92867 ] com Attorney
L] oTH
L] PTY
[ ] scc
9/7/2020 Florice Hoffman Il ND Law Office Florice Hoffman, LC $100.00 $350.00 2020G: $350.00
Orange, CA 92867 ] com Attorney
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2505810-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 26 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
9/19/2020 Florice Hoffman - IND Law Office Florice Hoffman, LC $50.00 $350.00 2020G: $350.00
Orange, CA 92867 ] com Attorney
] oTH
] PTY
[] scc
7/1/2020 Bill Hollingsworth Il ND na $100.00 $200.00 2020G: $200.00
Tall Timbers, MD 20690 1 com Not Employed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
8/31/2020 Bill Hollingsworth Il ND n‘a $100.00 $200.00 2020G: $200.00
Tall Timbers, MD 20690 1 com Not Employed
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 07/01/2020

CAII_:I(I;CR),\R/INIA 460

09/19/2020 27 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
7/10/2020 Karen Humphrey - IND na $19.64 $194.64 2020G: $194.64
Sacramento, CA 95811 1 com Not Employed
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
9/3/2020 Karen Humphrey Il ND n/a $25.00 $194.64 2020G: $194.64
Sacramento, CA 95811 1 com Not Employed
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 28 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/14/2020 Karen Humphrey - IND n/a $50.00 $194.64 2020G: $194.64
Sacramento, CA 95811 ] com Not Employed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
9/15/2020 lan Calderon for Assembly 2020 ] IND $4,700.00 $4,700.00 2020G: $4,700.00
Los Angeles, CA 90017 B cov
Committee ID: 1414594 [ ] OTH
L] PTY
[] scc
8/24/2020 International Longshore and Warehouse Union Local 13 PAC Small ] IND $5,000.00 $5,000.00 2020G: $5,000.00
Contributor Committee 1 com
San Pedro, CA 90731 ] OTH
Committee ID: 1226530
L] PTY
Il scc
8/25/2020 Casey Johnson Il ND Aitken, Aitken & Cohn $250.00 $250.00 2020G: $250.00
San Clemente, CA 92672 1 com Attorney
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 29 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** I:l IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
8/5/2020 Frederick Judd - IND Orange Coast Colllege $25.00 $120.20 2020P: $100.00
Irvine, CA 92612 1 com Professor 2020G: $120.20
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
8/31/2020 Frederick Judd Il ND Orange Coast Colllege $20.20 $120.20 2020P: $100.00
Irvine, CA 92612 |:| COM Professor 2020G: $120.20
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2020
09/19/2020 30 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/5/2020 Frederick Judd - IND Orange Coast Colllege $25.00 $120.20 2020P: $100.00
Irvine, CA 92612 |:| COM Professor 2020G: $120.20
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
7/1/2020 Michael Kadish Il ND The KadishLaw Group, P.C $100.00 $100.00 2020G: $100.00
Santa Monica, CA 90404 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
9/2/2020 Minerva Kelada Il ND Minerva Kelada $100.00 $350.00 2020P: $1,700.00
Calexico, CA 92231 1 com Physician 2020G: $350.00
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 31 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** I:l IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
9/18/2020 Trevor A. Kensey Il ND Index Fund Advisors, Inc. $50.00 $175.00 2020P: $100.00
Irvine, CA 92606 1 com Manager 2020G: $175.00
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
7/1/2020 Gary Kephart Il ND ICU Medical $100.00 $100.00 2020G: $100.00
Ladera Ranch, CA 92694 1 com Software Engineer
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2020
09/19/2020 32 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/13/2020 Jennifer Klein - IND Jennifer Klein $250.00 $250.00 2020P: $200.00
Huntington Beach, CA 92648 1 com Real Estate 2020G: $250.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/16/2020 Ko Tai Management ] IND $4,700.00 $4,700.00 2020G: $4,700.00
San Gabriel, CA 91776 |:| COM
M otH
L] PTY
[] scc
7/31/2020 Keri K. Kropke Il ND Rowland Unified School District $100.00 $100.00 2020P: $99.00
Brea, CA 92823 |:| COM Teacher 2020G: $100.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 33 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/14/2020 Cherry Lai - IND n/a $10.00 $415.20 2020P: $175.00
Irvine, CA 92620 ] com Not Employed 2020G: $230.20
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
7/21/2020 Cherry Lai Il ND na $50.00 $415.20 2020P: $175.00
Irvine, CA 92620 1 com Not Employed 2020G: $230.20
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
7/31/2020 Cherry Lai Il ND n‘a $25.00 $415.20 2020P: $175.00
Irvine, CA 92620 1 com Not Employed 2020G: $230.20
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 34 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
8/14/2020 Cherry Lai - IND na $10.00 $415.20 2020P: $175.00
Irvine, CA 92620 1 com Not Employed 2020G: $230.20
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
8/26/2020 Cherry Lai Il ND n‘a $25.00 $415.20 2020P: $175.00
Irvine, CA 92620 1 com Not Employed 2020G: $230.20
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 35 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/31/2020 Cherry Lai - IND n/a $20.20 $415.20 2020P: $175.00
Irvine, CA 92620 ] com Not Employed 2020G: $230.20
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
9/14/2020 Cherry Lai Il ND na $10.00 $415.20 2020P: $175.00
Irvine, CA 92620 1 com Not Employed 2020G: $230.20
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
9/18/2020 Doris J. Longmead Il ND n‘a $100.00 $100.00 2020P: $100.00
Orange, CA 92869 1 com Not Employed 2020G: $100.00
] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 36 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
8/18/2020 Los Angeles/ Orange Counties Building and Construction Trades 7 IND $2,500.00 $2,500.00 2020G: $2,500.00
Council PAC Small Contributor Committee 1 com
Los Angeles, CA 90026 [ ] OTH
] PTY
H scc
8/29/2020 John Manly Il \D Manly, Stewart & Finaldi $4,700.00 $4,700.00 2020G: $4,700.00
Irvine, CA 92612 1 com Attorney
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
9/3/2020 Carl L. Mariz Il ND n‘a $100.00 $225.00 2020G: $225.00
Irvine, CA 92612 1 com Not Employed
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 07/01/2020

CAII_:I(I;CR),\R/INIA 460

09/19/2020 37 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
9/17/2020 Carl L. Mariz - IND n/a $50.00 $225.00 2020G: $225.00
Irvine, CA 92612 1 com Not Employed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
9/19/2020 Carl L. Mariz Il ND n‘a $75.00 $225.00 2020G: $225.00
Irvine, CA 92612 1 com Not Employed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 38 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/5/2020 James McBride - IND n/a $100.00 $100.00 2020G: $100.00
Lake Forest, CA 92630 1 com Not Employed
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[ ] scc
7/3/2020 Tiffany Mendez Il ND Behavior and Develop $100.00 $100.00 2020G: $100.00
Newport Beach, CA 92663 1 com Chief Executive Officer
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
8/18/2020 Gary Karlin Michelson Il N\D Gary Karlin Michelson $4,700.00 $4,700.00 2020G: $4,700.00
Los Angeles, CA 90025 1 com Physician
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA 460
07/01/2020 FORM

2505810-0

from
09/19/2020 39 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/7/2020 Allen Moon - IND DaviLieberman Artists $10.00 $125.20 2020P: $50.00
SantaAna, CA 92701 [ ] coM | Representatives (DLAR) 2020G: $125.20
] otH | Manager
1 PTY
[] scc
***INTERMEDIARY *** I:l IND
ActBlue
Cambridge, MA 02138 % g%Z/I
1 PTY
[ ] scc
8/19/2020 Allen Moon Il ND DaviLieberman Artists $25.00 $125.20 2020P: $50.00
Santa Ana, CA 92701 1 com Representatives (DLAR) 2020G: $125.20
] otH | Manager
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
8/31/2020 Allen Moon Il ND DaviLieberman Artists $20.20 $125.20 2020P: $50.00
SantaAna, CA 92701 1 com Representatives (DLAR) 2020G: $125.20
] otH | Manager
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 40 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
9/10/2020 Allen Moon Il ND DaviLieberman Artists $10.00 $125.20 2020P: $50.00
Santa Ana, CA 92701 1 com Representatives (DLAR) 2020G: $125.20
] otH | Manager
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
9/14/2020 Allen Moon Il ND DaviLieberman Artists $10.00 $125.20 2020P: $50.00
Santa Ana, CA 92701 1 com Representatives (DLAR) 2020G: $125.20
Manager
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 41 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/5/2020 Diane Moss - IND Diane Moss $25.00 $175.00 2020P: $111.00
Capistrano Beach, CA 92624 1 com Certified Public Accountant 2020G: $125.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/27/2020 National Union of Healthcare Workers Candidate Committee for ] IND $2,200.00 $5,900.00 2020P: $4,700.00
Quality Patient Care and Union Democracy B cov 2020G: $4,700.00
Sacramento, CA 95815 |:| OTH
Committee ID: 1318200
L] PTY
[] scc
8/11/2020 Rebecca Ninburg Il ND 2253 Apparel, Inc. $500.00 $500.00 2020G: $500.00
Los Angeles, CA 90027 1 com Business Devel opment
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 42 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/15/2020 Mark O'Brien - IND n/a $50.00 $150.00 2020G: $150.00
Irvine, CA 92620 1 com Not Employed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/31/2020 Eileen Padberg Il ND Eileen Padberg Consulting $50.00 $250.00 2020P: $100.00
Rancho Mission Vigjo, CA 92694 1 com Consultant 2020G: $150.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
8/28/2020 Ki Park Il ND Chun Ha Insurance Services, Inc. $1,000.00 $3,500.00 2020P: $2,500.00
Garden Grove, CA 92844 |:| COM Insurance 2020G: $1,000.00
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 43 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
9/17/2020 Jerry Patterson - IND na $100.00 $100.00 2020G: $100.00
Fountain Valley, CA 92708 1 com Not Employed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
9/1/2020 Peninsula Democratic Coalition 1 IND $1,000.00 $1,000.00 2020G: $1,000.00
Mountain View, CA 94041 Il com
Committee ID: 1288904 ] OTH
L] PTY
[] scc
8/18/2020 Ted Perle Il ND n‘a $150.00 $150.00 2020G: $150.00
Lake Forest, CA 92630 1 com Not Employed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2020
09/19/2020 44 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
9/12/2020 Barry Pershkow - IND Chapman and Cutler, LLP $100.00 $100.00 2020P: $125.00
Washington, DC 2007 1 com Attorney 2020G: $100.00
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY*** I:l IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
8/18/2020 James L. Previti Il ND Frontier Homes, LLC $1,500.00 $1,500.00 2020G: $1,500.00
Ontario, CA 91764 1 com Chief Executive Officer
L] oTH
L] PTY
[ ] scc
9/1/2020 PrivacyPAC: NARAL Pro-Choice California 1 IND $2,000.00 $3,000.00 2020P: $1,500.00
Sacramento, CA 95814 Il com 2020G: $3,000.00
Committee ID: 1286599 ] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 45 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/18/2020 Re-Elect Ken Cooley for Assembly 2020 |:| IND $4,700.00 $4,700.00 2020G: $4,700.00
Sacramento, CA 95841 Il com
Committee ID: 1414804 ] OTH
] PTY
[] scc
8/16/2020 Regency Senior Care Services, LLC dba Regency Palms Long ] IND $4,700.00 $4,700.00 2020G: $4,700.00
Beach [ ] com
Bethesda, MD 20814 - OTH
Memo Reference: INC1153
] PTY
] [] scc
8/24/2020 Retired Public Employees Association - Legislative Action 1 IND $2,000.00 $2,000.00 2020G: $2,000.00
Organization Small Contributor Committee (RPEA-LAO) 1 com
Sacramento, CA 95811 |:| OTH
Committee ID: 870166
L] PTY
M scc
7/14/2020 John Rice Il ND John Rice $250.00 $250.00 2020G: $250.00
San Diego, CA 92101 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Authorizing Officer Information Requested


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 46 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/25/2020 Lynne Riddle - IND n/a $250.00 $250.00 2020G: $250.00
Newport Beach, CA 92663 ] coMm | Reired
] OoTH
] PTY
[] scc
7/1/2020 Brandon Ripley - IND OIA Globa $25.00 $115.40 2020P: $324.00
Orange, CA 92867 1 com Business Devel opment 2020G: $115.40
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
8/6/2020 Brandon Ripley Il ND OIA Global $50.00 $115.40 2020P: $324.00
Orange, CA 92867 1 com Business Devel opment 2020G: $115.40
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 47 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/31/2020 Brandon Ripley - IND OIA Global $40.40 $115.40 2020P: $324.00
Orange, CA 92867 1 com Business Devel opment 2020G: $115.40
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
9/10/2020 Mark Roberts Il ND Cemal, Inc. $100.00 $100.00 2020G: $100.00
Tustin, CA 92782 1 com Chief Executive Officer
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
7/3/2020 Bonnie Robinson Il ND n‘a $17.76 $102.76 2020P: $55.00
Orange, CA 92869 [ ] com | Refired 2020G: $67.76
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 48 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
8/17/2020 Bonnie Robinson Hl ND n/a $25.00 $102.76 2020P: $55.00
Orange, CA 92869 1 com Retired 2020G: $67.76
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
8/27/2020 Vicky Schulte Hl ND Little People of America $250.00 $500.00 2020G: $500.00
Santa Ana, CA 92705 1 com Administrator
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 49 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/16/2020 SEIU Local 2015 State PAC Small Contributor Committee |:| IND $4,700.00 $4,700.00 2020P: $9,300.00
LosAngeles, CA 90057 ] com 2020G: $4,700.00
Committee ID: 1374983 ] OTH
] PTY
Il scc
9/18/2020 Sheet Metal, Air, Rail, Transportation Workers Loca Union 105 |:| IND $2,000.00 $2,000.00 2020G: $2,000.00
Political Education Fund H com
Glendora, CA 91740 [ ] OTH
Committee ID: 962809
] PTY
[] scc
8/19/2020 Social Compassion in Legislation PAC (AKA Compassion PAC) 1 IND $4,700.00 $4,700.00 2020G: $4,700.00
Sacramento, CA 95814 - COM
Committee ID: 1425855 [ ] OTH
L] PTY
[] scc
9/14/2020 State Building and Construction Trades Council of California PAC 1 IND $9,300.00 $9,300.00 2020G: $9,300.00
Small Contributor Committee |:| COM
Sacramento, CA 95814 ] OTH
Committee ID: 743501
L] PTY
Il scc
9/8/2020 Steamfitters & Refrigeration U.A. Local 250 PAC Small 1 IND $9,300.00 $9,300.00 2020G: $9,300.00
Contributor Committee 1 com
Gardena, CA 90248 ] OTH
Committee ID: 743959
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 50 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/15/2020 Stephen Bennett for Assembly 2020 |:| IND $4,700.00 $4,700.00 2020G: $4,700.00
Encino, CA 91436 Il com
Committee ID: 1423093 ] OTH
] PTY
[] scc
9/8/2020 Christopher Stern - IND Green Tomato Grill $100.00 $100.00 2020G: $100.00
Orange, CA 92869 ] com Partner
] oTH
] PTY
[] scc
8/28/2020 Stu Mollrich Communications, Inc. ] IND $4,700.00 $4,700.00 2020G: $4,700.00
Irvine, CA 92612 1 com
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
7/10/2020 Hock Tay Il \D VG Energy, Inc. $100.00 $300.00 2020P: $1,000.00
Irvine, CA 92612 1 com Head of Product Development 2020G: $300.00
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 51 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
8/10/2020 Hock Tay - IND VG Energy, Inc. $100.00 $300.00 2020P: $1,000.00
Irvine, CA 92612 1 com Head of Product Development 2020G: $300.00
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
9/10/2020 Hock Tay Il ND VG Energy, Inc. $100.00 $300.00 2020P: $1,000.00
Irvine, CA 92612 1 com Head of Product Development 2020G: $300.00
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 52 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/10/2020 Bradford Telford Il N\D Episcopal High School $50.00 $350.00 2020G: $350.00
Houston, TX 77081 ] com Teacher
] oTH
] PTY
[] scc
8/10/2020 Bradford Telford Il ND Episcopal High School $50.00 $350.00 2020G: $350.00
Houston, TX 77081 1 com Teacher
] oTH
] PTY
[] scc
9/10/2020 Bradford Telford Il ND Episcopal High School $50.00 $350.00 2020G: $350.00
Houston, TX 77081 1 com Teacher
L] oTH
L] PTY
[] scc
8/5/2020 Andrew Thorburn Il ND n‘a $250.00 $1,250.00 2020P: $3,500.00
VillaPark, CA 92861 |:| COM Retired 2020G: $1,250.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2505810-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 53 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/18/2020 Tom Daly for Assembly 2020 |:| IND $4,700.00 $4,700.00 2020P: $4,700.00
Long Beach, CA 90802 H com 2020G: $4,700.00
Committee ID: 1415111 ] OTH
] PTY
[] scc
9/1/2020 Kathleen Treseder - IND University of California, Irvine $100.00 $100.00 2020P: $850.00
Irvine, CA 92617 1 com Professor 2020G: $100.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
8/31/2020 Beth Ullem Il ND Beth Ullem $50.00 $100.00 2020G: $100.00
San Juan Capistrano, CA 92675 1 com Healthcare
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 07/01/2020 FORM
09/19/2020 54 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/15/2020 Beth Ullem - IND Beth Ullem $50.00 $100.00 2020G: $100.00
San Juan Capistrano, CA 92675 1 com Healthcare
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/5/2020 United Union of Roofers, Waterproofers and Allied Workers 1 IND $600.00 $600.00 2020G: $600.00
Political Education and Legislative Fund B cov
Washington, DC 20036 [ ] OTH
Committee ID: 850568
L] PTY
[] scc
7/31/2020 Jeff Van Hoosear Il ND Knobbe Martens $100.00 $100.00 2020G: $100.00
Santa Ana, CA 92706 ] com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 55 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/21/2020 Edith Van Huss - IND n/a $50.00 $100.00 2020G: $100.00
Tusin, CA 92782 1 com Not Employed
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
9/4/2020 Jim Walters Il ND SPEC Services, Inc. $500.00 $500.00 2020G: $500.00
Tustin, CA 92780 1 com Information Technology Director
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
8/1/2020 Melanie Weir Il ND SCAN Health Plan $50.00 $150.00 2020G: $150.00
Orange, CA 92869 1 com Project Manager
] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 56 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
8/31/2020 Melanie Weir - IND SCAN Health Plan $50.00 $150.00 2020G: $150.00
Orange, CA 92869 1 com Project Manager
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
9/1/2020 Melanie Weir Il ND SCAN Health Plan $50.00 $150.00 2020G: $150.00
Orange, CA 92869 1 com Project Manager
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 57 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/2/2020 Joanna Weiss - IND Joanna Weiss $100.00 $120.20 2020G: $120.20
San Juan Capistrano, CA 92675 1 com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
9/2/2020 Joanna Weiss Il ND Joanna Weiss $20.20 $120.20 2020G: $120.20
San Juan Capistrano, CA 92675 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
8/19/2020 Jordan Weltman Il ND n‘a $250.00 $270.20 2020G: $270.20
SantaAna, CA 92705 1 com Not Employed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 07/01/2020

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

09/19/2020 58 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** I:l IND
ActBlue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
8/31/2020 Jordan Weltman - IND n/a $20.20 $270.20 2020G: $270.20
Santa Ana, CA 92705 1 com Not Employed
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
9/2/2020 Peter Whittingham Hl ND Whittingham Public Affairs $250.00 $500.00 2020P: $1,000.00
Rancho St. Margarita, CA 92688 1 com Advisors 2020G: $250.00
] OTH Chief Executive Officer
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 59 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Melissa Fox for State Assembly 2020 1414969

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/5/2020 Women for American Values and Ethics Federal PAC (WAVE)

Corona Del Mar, CA 92625

(1 IND

(] com
H oTH
1 PTY
] scc

$2,500.00

$2,500.00

2020G: $2,500.00

8/14/2020 Women In Leadership Federal PAC

Laguna Hills, CA 92653

(1 IND
(] com
H oTH
1 PTY
[]scc

$4,700.00

$4,700.00

2020G: $4,700.00

9/2/2020 James L. Yedor

Santa Ana, CA 92705

Il ND
[ ] com
(] oTH
] pTY
[]scc

Dadman Farms
Owner

$250.00

$250.00

2020P: $400.00
2020G: $250.00

***INTERMEDIARY***
ActBlue
Cambridge, MA 02138

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

SUBTOTAL  $418,698.50

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 60 of 112
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969
IE AN INDIVID (@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 51 of 112
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 62 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROEI|5§%|ON
ZIP CODE OF CONTRIBUTOR CODE * g GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) oF i,i'ﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
7/2/2020 California Professional Firefighters PAC Small Contributo []IND Post Cards $2,483.20 $9,300.00 2020P: $9,300.00
Committee 2020G: $9,300.00
Sacramento, CA 95833 []com
[JoTH
ClpTY
Committee ID: 744058 M scc
712712020 Cdlifornia Democratic Party Phone Banking (Headsets) |$938.13 $725,317.15
Sacramento, CA 95811 L] IND
[]com
[]oTH
Hrry
Committee ID: 741666 Lscc
8/12/2020  |CdliforniaDemocratic Party Data $2,807.23 $725317.15
Sacramento, CA 95811 L] IND
[]com
[]oTH
Herry
Committee ID: 741666 [sce
8/13/2020 California Democratic Party Graphics $1,192.80 $725,317.15
Sacramento, CA 95811 L] IND
[]com
[]oTH
Herry
Committee ID: 741666 [sce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $399,022.51 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $399,022.51 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o 8ttﬂer than PTY or SCC)
- er

PTY - Political Party

3. Total nonmonetary contributions received this period. _ _
SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL  $399,022.51

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 63 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * : GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
8/14/2020 California Democratic Party []IND Staff Services $897.36 $725,317.15
Sacramento, CA 95811
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Mail Production $14,412.51 $725,317.15
8/18/2020 Sacramento, CA 95811 N
Clcom
L] oTH
| %
Committee ID: 741666 [sce
Cdlifornia Democratic Party Postage Differential $8,544.88 $725,317.15
8/18/2020 Sacramento, CA 95811 L]inD
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Printing $9,524.48 $725,317.15
8/18/2020 Sacramento, CA 95811 L] IND
Clcom
L] oTH
| %
Committee ID: 741666 [sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

IND - Individual

OTH - Other

*Contributor Codes

COM- Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2505810-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 64 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * g GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
8/18/2020 California Democratic Party []IND Data $772.94 $725,317.15
Sacramento, CA 95811
L] com
[]oTH
W ey
Committee ID: 741666 Lscc
California Democratic Party Polling $11,111.11 $725,317.15
8/18/2020 Sacramento, CA 95811 N
L] com
[]oTH
W ey
Committee ID: 741666 Lscc
California Democratic Party Printing $6,010.49 $725,317.15
8/20/2020 Sacramento, CA 95811 N
L] com
[]oTH
W ey
Committee ID: 741666 Lscc
Cadlifornia Democratic Party Graphics $1,185.60 $725,317.15
8/20/2020 Sacramento, CA 95811 L] IND
L] com
[]oTH
W ey
Committee ID: 741666 Lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2505810-0

Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 65 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * : GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
8/24/2020 California Democratic Party []IND Mail Production $10,083.64 $725,317.15
Sacramento, CA 95811
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Postage Differential $5,272.56 $725,317.15
8/24/2020 Sacramento, CA 95811 N
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Graphics $3,556.80 $725,317.15
8/26/2020 Sacramento, CA 95811 L1iNnD
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Mail Production $14,156.51 $725,317.15
8/28/2020 Sacramento, CA 95811 L] IND
Clcom
L] oTH
| %
Committee ID: 741666 [sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

IND - Individual

OTH - Other

*Contributor Codes

COM- Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2505810-0

Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 66 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * : GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
8/28/2020 California Democratic Party []IND Postage Differential $8,751.49 $725,317.15
Sacramento, CA 95811
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Staff Services $3,148.32 $725,317.15
8/31/2020 Sacramento, CA 95811 N
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Mail Production $7,844.40 $725,317.15
8/31/2020 Sacramento, CA 95811 N
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Postage Differential $3,964.84 $725,317.15
8/31/2020 Sacramento, CA 95811 L] IND
Clcom
L] oTH
| %
Committee ID: 741666 [sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

IND - Individual

OTH - Other

*Contributor Codes

COM- Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2505810-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 67 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * ’ GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) o ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
8/31/2020 California Democratic Party []IND Campaign Consultant $3,661.11 $725,317.15
Sacramento, CA 95811
Clcom
L]oTH
| %
Committee ID: 741666 [sce
California Democratic Party Data $1,401.70 $725,317.15
8/31/2020 Sacramento, CA 95811 C]iND
Clcom
L]oTH
| %
Committee ID: 741666 [sce
Cdlifornia Democratic Party Data $955.63 $725,317.15
9122020 Sacramento, CA 95811 C]iND
Clcom
L]oTH
| %
Committee ID: 741666 [sce
California Democratic Party Printing $28,879.71 $725,317.15
9122020 Sacramento, CA 95811 C]iND
Clcom
L]oTH
| %
Committee ID: 741666 [sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2505810-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 68 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * g GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
9/2/2020 California Democratic Party []IND Mail Production $21,283.10 $725,317.15
Sacramento, CA 95811
L] com
[]oTH
Hrry
Committee ID: 741666 Lscc
California Democratic Party Postage Differential $12,403.81 $725,317.15
9/2/2020 Sacramento, CA 95811 L]inD
L] com
[]oTH
Hrry
Committee ID: 741666 Lscc
California Democratic Party Printing $9,175.79 $725,317.15
9/3/2020 Sacramento, CA 95811 N
L] com
[]oTH
Herry
Committee ID: 741666 Lscc
Cdlifornia Democratic Party Data $828.22 $725,317.15
9/3/2020 Sacramento, CA 95811 L] IND
L] com
[]oTH
Herry
Committee ID: 741666 Lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2505810-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 69 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * ’ GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) o ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
9/3/2020 California Democratic Party []IND Graphics $4,728.00 $725,317.15
Sacramento, CA 95811
Clcom
L]oTH
| %
Committee ID: 741666 [sce
California Democratic Party Data $795.39 $725,317.15
9/8/2020 Sacramento, CA 95811 C]iND
Clcom
L]oTH
| %
Committee ID: 741666 [sce
Cdlifornia Democratic Party Data $958.24 $725,317.15
9/8/2020 Sacramento, CA 95811 C]iND
Clcom
L]oTH
| %
Committee ID: 741666 [sce
Cadlifornia Democratic Party Printing $15,981.47 $725,317.15
9/9/2020 Sacramento, CA 95811 C]iND
Clcom
L]oTH
| %
Committee ID: 741666 [sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2505810-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 70 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * ’ GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) o ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
9/9/2020 California Democratic Party []IND Data $50.25 $725,317.15
Sacramento, CA 95811
Clcom
L]oTH
| %
Committee ID: 741666 [sce
California Democratic Party Mail Production $13,517.54 $725,317.15
9/10/2020 Sacramento, CA 95811 C]iND
Clcom
L]oTH
| %
Committee ID: 741666 [sce
California Democratic Party Postage Differential $8,231.26 $725,317.15
9/10/2020 Sacramento, CA 95811 L]inD
Clcom
L]oTH
| %
Committee ID: 741666 [sce
California Democratic Party Data $1,642.74 $725,317.15
9/11/2020 Sacramento, CA 95811 C]iND
Clcom
L]oTH
| %
Committee ID: 741666 [sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2505810-0

Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 71 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * : GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
9/11/2020 California Democratic Party []IND Mail Production $23,523.50 $725,317.15
Sacramento, CA 95811
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Postage Differential $13,592.05 $725,317.15
9/11/2020 Sacramento, CA 95811 N
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Printing $25,448.18 $725,317.15
9/14/2020 Sacramento, CA 95811 N
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Graphics $5,920.80 $725,317.15
9/14/2020 Sacramento, CA 95811 L] IND
Clcom
L] oTH
| %
Committee ID: 741666 [sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

IND - Individual

OTH - Other

*Contributor Codes

COM- Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2505810-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 72 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * ’ GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
9/14/2020 California Democratic Party []IND Data $87.40 $725,317.15
Sacramento, CA 95811
Clcom
L]oTH
| %
Committee ID: 741666 [sce
California Democratic Party Phone Banking $1,254.52 $725,317.15
9/15/2020 Sacramento, CA 95811 C]iND
Clcom
L]oTH
| %
Committee ID: 741666 [sce
Cdlifornia Democratic Party Staff Services $8,492.35 $725,317.15
9/15/2020 Sacramento, CA 95811 C]iND
Clcom
L]oTH
| %
Committee ID: 741666 [sce
California Democratic Party Mail Production $27,559.11 $725,317.15
9/15/2020 Sacramento, CA 95811 C]iND
Clcom
L]oTH
| %
Committee ID: 741666 [sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2505810-0

Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 73 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * : GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
9/15/2020 California Democratic Party []IND Postage Differential $16,512.61 $725,317.15
Sacramento, CA 95811
Clcom
L] oTH
W ey
Committee ID: 741666 [sce
California Democratic Party Printing $2,067.05 $725,317.15
9/15/2020 Sacramento, CA 95811 N
Clcom
L] oTH
W ey
Committee ID: 741666 [sce
Cdlifornia Democratic Party Mail Production $8,210.80 $725,317.15
9/16/2020 Sacramento, CA 95811 L]inD
Clcom
L] oTH
W ey
Committee ID: 741666 [sce
Cadlifornia Democratic Party Postage Differential $4,104.54 $725,317.15
9/16/2020 Sacramento, CA 95811 L] IND
Clcom
L] oTH
W ey
Committee ID: 741666 [sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

IND - Individual

OTH - Other

*Contributor Codes

COM- Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2505810-0

Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
09/19/2020 74 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Melissa Fox for State Assembly 2020 1414969
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)
9/17/2020 California Democratic Party []IND Digital Consulting $19,359.00 $725,317.15
Sacramento, CA 95811
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Graphics $1,189.20 $725,317.15
9/17/2020 Sacramento, CA 95811 C]iND
Clcom
L] oTH
| %
Committee ID: 741666 [sce
California Democratic Party Health Insurance $502.92 $725,317.15
9/18/2020 Sacramento, CA 95811 C]iND
Clcom
L] oTH
| %
Committee ID: 741666 [sce
Cdlifornia Democratic Party Dental Insurance $45.23 $725,317.15
9/18/2020 Sacramento, CA 95811 C]iND
Clcom
L] oTH
| %
Committee ID: 741666 [sce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $399,022.51 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

IND - Individual

OTH - Other

*Contributor Codes

COM- Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

SCHEDULE D

Summary Of EXpendltureS Type or printin ink. Statement covers period CALIFORNIA
. . Amounts may be rounded
Supporting/Opposing Other 460
pp g pp g . to whole dollars. from 07/01/2020 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page /3 of 112
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/19/2020 Democratic Party of Orange County - Monetary $500.00 $500.00
Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
|:| Monetary
Contribution
Nonmonetary
Contribution
O Independent
Expenditure
[] Support [] Oppose P
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
O Indepedndent
Expenditure
[] Support [] Oppose a

SUBTOTAL  $500.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens $500.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........oooiiiiiiiiiiiiie e $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL $500.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 76 of 112
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jacobson & Zilber Strategies, LLC CNS $10,000.00
Los Angeles, CA 90027

Deane & Company PRO $2,219.95
Sacramento, CA 95815

Capital One Credit Card Payment $360.40
Mclean, VA 22102

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $383,245.77
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $383245.77

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



Schedule E Type or printin ink.
. . Amounts may be rounded
(Contlnuatlon Sheet) to Wholeydollars.

Payments Made

Statement covers period

SCHEDULE E (CONT.

“rorn 4060

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 77 of 112
NAME OF FILER .D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Daniel C. Weitzman, LLC FND $4,000.00
Sacramento, CA 95814
ActBlue Technical Services OFC $55.87
Cambridge, MA 02138

United States Treasury SAL $978.00
Washington, DC 20220

United States Treasury SAL $30.00
Washington, DC 20220

Employment Developement Department (EDD) SAL $142.53
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2505810-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page /8 of 112
NAME OF FILER I.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Intuit, Inc. SAL $3,188.97
Mountain View, CA 94043
ActBlue Technical Services OFC $25.57
Cambridge, MA 02138

The Franck Firm, Inc. FND $8,000.00
Santa Ana, CA 92703

Numero, Inc. OFC $2.46
Irvine, CA 92618

Political Data, Inc. OFC $13.90
Norwalk, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2505810-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page /9 of 112
NAME OF FILER I.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data, Inc. OFC $35.86
Norwalk, CA 90650
Capital One Credit Card Payment $2,566.39
Mclean, VA 22102

Deane & Company PRO $150.00
Sacramento, CA 95815

Numero, Inc. OFC $1.75
Irvine, CA 92618

ActBlue Technical Services OFC $12.07
Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2505810-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 80 of 112
NAME OF FILER I.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Courtney Lindberg dba Courtney Lindberg Photography LIT $125.00
Los Angeles, CA 90019
State Compensation Insurance Fund OFC $129.50
Sacramento, CA 95833
United States Treasury SAL $978.00
Washington, DC 20220

Employment Devel opement Department (EDD) SAL $142.53
Sacramento, CA 95814

Intuit, Inc. SAL $3,188.97
Mountain View, CA 94043

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2505810-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 81 of 112
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Daniel C. Weitzman, LLC FND $4,000.00
Sacramento, CA 95814
ActBlue Technical Services OFC $7.92
Cambridge, MA 02138

Political Data, Inc. OFC $54.12
Norwalk, CA 90650

Jacobson & Zilber Strategies, LLC CNS $10,000.00
Los Angeles, CA 90027

Deane & Company PRO $2,425.10
Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 82 of 112
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ActBlue Technical Services OFC $23.75
Cambridge, MA 02138

Numero, Inc. OFC $1.40
Irvine, CA 92618

United States Treasury SAL $978.00
Washington, DC 20220

Employment Devel opement Department (EDD) SAL $142.53
Sacramento, CA 95814

Intuit, Inc. SAL $3,188.97
Mountain View, CA 94043

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page & of 112
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Numero, Inc. OFC $35.00
Irvine, CA 92618
Numero, Inc. OFC $0.53
Irvine, CA 92618
ActBlue Technical Services OFC $41.35
Cambridge, MA 02138

Deane & Company PRO $75.00
Sacramento, CA 95815

Deane & Company PRO $75.00
Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2020 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 84 of 112
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Y osemite Consulting, LLC Online Ads $28,765.31
Sacramento, CA 95814
Foothills Sentry, Inc. PRT $526.50
Orange, CA 92866
COGS South Signs LIT $2,755.29
Santa Ana, CA 92707

COGS South Signs POS $55.00
Santa Ana, CA 92707

Numero, Inc. OFC $3.68
Irvine, CA 92618

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2020 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 8 of 112
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ActBlue Technical Services OFC $39.52
Cambridge, MA 02138

Sadler Strategic Media, Inc. TEL $40,000.00
Studio City, CA 91604

Jacobson & Zilber Strategies, LLC LIT $21,350.00
Los Angeles, CA 90027

Capital One Credit Card Payment $276.93
Mclean, VA 22102

United States Treasury SAL $1,172.62
Washington, DC 20220

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page & of 112
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Treasury SAL $97.50
Washington, DC 20220
Employment Developement Department (EDD) SAL $143.82
Sacramento, CA 95814

Intuit, Inc. SAL $3,667.62
Mountain View, CA 94043

The Franck Firm, Inc. FND $4,000.00
Santa Ana, CA 92703

Sadler Strategic Media, Inc. TEL $52,449.80
Studio City, CA 91604

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page & of 112
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Treasury SAL $153.00
Washington, DC 20220

Employment Developement Department (EDD) SAL $13.80
Sacramento, CA 95814

Intuit, Inc. SAL $911.45
Mountain View, CA 94043

Jacobson & Zilber Strategies, LLC CNS $10,000.00
Los Angeles, CA 90027

ActBlue Technical Services OFC $31.46
Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 88 of 112
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Sadler Strategic Media, Inc. TEL $42,579.00
Studio City, CA 91604

Deane & Company PRO $75.00
Sacramento, CA 95815

Numero, Inc. OFC $0.70
Irvine, CA 92618

Y osemite Consulting, LLC Online Ads $36,390.38
Sacramento, CA 95814

Daniel C. Weitzman, LLC FND $4,000.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2020 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 89 of 112
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO $2,397.42

Deane & Company
Sacramento, CA 95815

Elizabeth C. Hess OFC $161.38
Sacramento, CA 95818

Numero, Inc. OFC $0.70
Irvine, CA 92618

ActBlue Technica Services OFC $553.25
Cambridge, MA 02138

Jacobson & Zilber Strategies, LLC Online Ads $8,843.00
Los Angeles, CA 90027

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 20 of 112
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sadler Strategic Media, Inc. TEL $42,579.00
Studio City, CA 91604
United States Treasury SAL $2,023.52
Washington, DC 20220

United States Treasury SAL $235.50
Washington, DC 20220

Employment Devel opement Department (EDD) SAL $299.67
Sacramento, CA 95814

Intuit, Inc. SAL $6,215.07
Mountain View, CA 94043

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2020 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 91 of 112
NAME OF FILER I.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deane & Company PRO $75.00
Sacramento, CA 95815
ActBlue Technical Services OFC $203.07
Cambridge, MA 02138

MethodCampaign Services, LLC CNS $5,000.00
Burbank, CA 91505

MethodCampaign Services, LLC PHO $7,572.48
Burbank, CA 91505

Elizabeth C. Hess OFC $161.38
Sacramento, CA 95818

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 922 of 112
NAME OF FILER .D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Numero, Inc. OFC $2.46

Irvine, CA 92618
ActBlue Technical Services OFC $68.10

Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $383,245.77

2505810-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. or oTI0U2020 FORM
through 09/19/2020
SEE INSTRUCTIONS ON REVERSE roug Page 23 of 112
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Daniel C. Weitzman, LLC FND $4,000.00 $0.00 $4,000.00 $0.00
Sacramento, CA 95814
The Franck Firm, Inc. FND $8,000.00 $0.00 $8,000.00 $0.00
Santa Ana, CA 92703
COGS South Signs LIT $0.00 $2,755.28 $0.00 $2,755.28
Santa Ana, CA 92707

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2505810-0

INCURRED TOTALS $15.967.72

PAID TOTALS $12,360.40

NET $3,607.32

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.

from

Statement covers period CALIFORNIA 460
07/01/2020 FORM

through 09/19/2020 Page 94 of 112
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Jacobson & Zilber Strategies, LLC CNS $0.00 $10,000.00 $0.00 $10,000.00
Los Angeles, CA 90027
Capital One Credit Card Payment $0.00 $2,666.46 $0.00 $2,666.46
Mclean, VA 22102
Capital One Credit Card Payment $0.00 $500.00 $0.00 $500.00
Mclean, VA 22102
Meredith Marquis OFC $33.00 $0.00 $0.00 $33.00
Irvine, CA 92620

SUBTOTALS

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

SCHEDULE F (CONT.

U 460

NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969

RAD radio airtime and production costs

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

WEB information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Meredith Marquis OFC $27.50 $0.00 $0.00 $27.50
Irvine, CA 92620
Meredith Marquis OFC $0.00 $20.00 $0.00 $20.00
Irvine, CA 92620
Meredith Marquis OFC $0.00 $25.98 $0.00 $25.98
Irvine, CA 92620
Capital One Credit Card Payment $360.40 $0.00 $360.40 $0.00
Mclean, VA 22102
SUBTOTALS $12,420.90 $15,967.72 $12,360.40 $16,028.22

2505810-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 96 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Constant Contact OFC $195.00
Waltham, MA 02451
Constant Contact OFC $100.00
Waltham, MA 02451
Constant Contact OFC $95.00
Waltham, MA 02451

Constant Contact OFC $95.00

Waltham, MA 02451

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $485.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

from

CALIFORNIA
FORM

460

07/01/2020

through _09/19/2020 97 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Capital One
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALS® ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Biden for President Federal Contribution $500.00
Philadelphia, PA 19102
Amazon OFC $81.93
Seattle, WA 98109
U.S. Postmaster POS $42.96
Sacramento, CA 95823
Democratic Party of Orange County CTB $500.00
Long Beach, CA 90802
742006
TOTAL* $1124.89

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _09/19/2020 98 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications
meetings and appearances

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Residence Inn by Marriott TRS 8/28/20-9/4/20, Lodging, Irvine, CA, Campaign Staff Travel, 1 $957.04
Irvine, CA 92614
Residence Inn by Marriott TRS 8/18/20-9/10/20, Lodging, Irvine, CA, Campaign Staff Travel, 1 $957.04
Irvine, CA 92614
Target OFC $14.42
Irvine, CA 92618
U.S. Postmaster POS $1,751.80
Sacramento, CA 95823

$3680.30

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 99 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster POS $550.00
Sacramento, CA 95823
Amazon OFC $54.62

Seattle, WA 98109

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $604.62

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2505810-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 100 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Intuit, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Elizabeth C. Hess SAL $1,339.90
Sacramento, CA 95818
Allison Binder SAL $1,324.75

Irvine, CA 92614
Allison Binder SAL $909.70

Irvine, CA 92614

Allison Binder SAL $461.75

Irvine, CA 92614

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $4036.10

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 101 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Intuit, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Allison Binder SAL $1,324.75
Irvine, CA 92614
Allison Binder SAL $1,324.75
Irvine, CA 92614
Allison Binder SAL $1,324.75

Irvine, CA 92614

Elizabeth C. Hess SAL $2,234.89
Sacramento, CA 95818

Attach additional information on appropriately labeled continuation sheets.

TOTAL*  $6209.14

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 102 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Intuit, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gavin White SAL $787.71
Sacramento, CA 95864
Meredith Marquis SAL $1,860.72

Irvine, CA 92620

Meredith Marquis SAL $1,860.72

Irvine, CA 92620

Meredith Marquis SAL $1,860.72

Irvine, CA 92620

Attach additional information on appropriately labeled continuation sheets.

TOTAL*  $6369.87

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 103 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Intuit, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Meredith Marquis SAL $1,860.72
Irvine, CA 92620
SAL $1,860.72

Meredith Marquis
Irvine, CA 92620

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $3721.44

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2505810-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 104 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Jacobson & Zilber Strategies, LLC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(:AF";'EM’SEPEEEFSSOg;;ﬁ.I.iEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mario Torres Torres LIT $580.00
Whittier, CA 90606

Marcos E. Nieves Garcia LIT $3,242.68

Los Angeles, CA 90020

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $3822.68

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2505810-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 105 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
MethodCampaign Services, LLC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PHO $2,000.00

The Spoken Hub, LLC
Washington, DC 20009

Attach additional information on appropriately labeled continuation sheets.

TOTAL*  $2000.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2505810-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 106 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Sadler Strategic Media, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Spectrum Reach TEL $32,881.90
Woodland Hills, CA 91367
Spectrum Reach TEL $42,579.00
Woodland Hills, CA 91367

Spectrum Reach TEL $52,449.80
Woodland Hills, CA 91367

Spectrum Reach TEL $40,000.00
Woodland Hills, CA 91367

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $167910.70

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505810-0

Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 107 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Y osemite Consulting, LLC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Google Online Ads $4,858.88
Menlo Park, CA 94025

Hulu Online Ads $7,500.00

Los Angeles, CA 90064

Kargo Online Ads $3,750.00

New York, NY 10003

OC Register Online Ads $3,750.00
Anaheim, CA 92806

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $19858.88

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 108 112
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414969

Melissa Fox for State Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Y osemite Consulting, LLC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data, Inc. Online Ads $1,337.37
Norwalk, CA 90650
Vizio Online Ads $8,100.00

Irvine, CA 92618

Xandr Online Ads $8,173.52

New York, NY 10010

Facebook, Inc. Online Ads $10,406.25

Palo Alto, CA 94301

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $28017.14

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 109 of 112
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505810-0



2505810-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

U 460

09/19/2020 110 112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Melissa Fox for State Assembly 2020 1414969
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
8/17/2020 Miguel's Jr Burrito Mobile Void Check $266.80
Orange, CA 92867
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $266.80
Schedule | Summary
1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $266.80
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $0.00
$0.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)......cccoovninnininnininineneen.

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE 14.) ..ottt s e85 s bbbttt

TOTAL $266.80

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Memo Reference: INC1125

Authorizing Officer Information Requested

Memo Reference: INC1150

Authorizing Officer Information Requested

Memo Reference: INC1153

Authorizing Officer Information Requested

Memo Reference: INC1268

Authorizing Officer Information Requested




2505810-0

Memo Reference: IDT370

Contribution Refunded

Memo Reference: IDT424

Authorizing Officer Information Requested

Memo Reference: IDT509

Authorizing Officer Information Requested
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